OFFICE OF LAND QUALITY
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Electronic Submission: Correction Letter Sent [/ by
Date loaded into database [/ by Correction Letter Sent [/ by
N






RECEIVED
FEB 27 2009

County DELAWARE 1A

OFFICE OF LAND QUALITY
HAZARDOUS WASTE HANDLER IDENTIFICATION FORM: ID FORM

IDEM

AR HEPATRENT OF DONRCYMERTAL SINALINGR?

Informationonfileas of :  11/24/2008 - Instructions at www.in.gov/idem/programs/land/hazwaste/noftifiers/ins.htr

IND006049456 MID CITY PLATING CO INC

o

912 E CHARLES ST

MUNCIE IN 47305 If you have moved, you may
not use your old RCRA ID.
You must apply for a new

Land type for g—p{i\;ate M-municipal C-county ID# for the new location -
ili i P -state P
facility location Ffoderal D-district IHndian o » We moved ost Office change

Generator types OLQ records Status in 2008 Status in 2009

LQG = large quantity

SQG = small quantity SQG __Lac ____ Non-handler __LaG ___ Non-handler*

CEG = conditionally exempt L SQG ___ Out of Business ¥SQG __ Out of Business*
__CEG __ CEG

If you mark non-handler or out of business, the ID# number is no longer valid and you must renotify before using it again.

921 E CHARLES ST
PO BOX 6
MUNCIE IN 47308

.
7

.

7

RODNEY MUZZARELLI

GEN MGR

921 E CHARLES

PO BOX 6

MUNCIE IN 47308
Phone 765-289-2374 ext:

fax: 765-289-2520

e-mail: ROD@MCPLATING.COM

Last Name Mmmgu_n First Name _IROONEY Title _ (&N NGR,

E-mail address Phone # S -2 2377

"I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to ensure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate and complete. :

Last Name _Muzaggsu..c Firstname _ [ROD Title 65 . NGR

E-mail address 7 Phone # zhs . Z Sﬂ -23 7 f[

SignatuW Date Z - IB 'Oq
- " e
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IND006049456 MID CITY PLATING COINC . . ~

ENVIRONMENTAL COORDINATOR

PO BOX#6
921 E CHARLES
MUNCIE IN 47308

Phone: 765-289-2374 ext:
fax:
e-mail:

’ MID CITY PLATING CO INC Owner type: P
921 E CHARLES ST

P-private M-municipal
C-county S-state
F-federal D-district

MUNCIE . IN 47305 iindian O-other
Phone: 765-289-2374
fax: If the land owner is different

" please list name and address
e-mail in the comments.
Effective:  01/01/0002 . .
Expiration: ” :

Did the owner change? ___yes __ no Date of change

A code that describes your type of business. Go to www.naics .com to find a list

Current codes 332813

BIF:smelting, melting, Transporter: __ We transport our own waste (S) TSD Facility US Importer of Hazardous Waste
refining exemption ___. We transport commercially (C)
___We no longer are a transporter Mixed Waste Generator

BIF: small quantity

on site bumer exemption (hazardous and radioactive)

Large handler: accumulates > or = 11,000 pounds
Processor: Transporter:

Batteries: ____manage Thermostats ___manage
Rerefiner: Transfer facility: Pesticides: manage
_— - Lamps ____manage
Off-spec used oil burner Other: — manage
Marketer who directs shipment to off-spec bumer Specify other
Marketer who first claimes oil meets specs UW destination facility
T W oresry - UW transporter . o

LA
Current activities

Changes _ Mix ___Commingle
Needed: __ Bulk __Repackage
__ Pump ___Open containers
___ Combine  ___Transfer between vehicles
: Return to: oy

, Data Services Section*
) . Office of Land Quality

COMMENTS .. - . = .. 0., indiana Department of Environmental Management
PRI NI 100 North Senate Avenue, Room-1101 :
i e ek Indianapolis, IN 46204-2251 °
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State Form 52717 (R/8-06)

= | — e = = e A = e

OFF-SITE
SHIPMENTS

ANNUAL MANIFEST SUMMARY REPORT

Indiana Department of Environmental Management

GENERATOR NAME MID CITY PLATING COMPANY INC.

FORM OS

6007 £ % 834

REPORT YEAR: 2008

Hazardous Waste

Descrinti R.Q. HAZARDOQUS WASTE SOLID, N.O.S., 9, NA 3077, PG IIL, (F006, D007) WASTEWATER TREATMENT SLUDGES FROM CN-ZN
escription ELECTRO PLATING FILTERCAKE
WasteCodes | F [010|6| [DJO0]O0 7] || |+ | L+ b L Lt
: TSD FACILYTY NAME . QUANTITY SHIPPED MGMT: #OF ) REJECTED/
TSD FACILITY RCRA ID NUMBER LOCATION CITY AND STATE AND . UNIT OF MEASURE CODE SHIPMENTS | RETURNED
1 [OdYes[] No
N O O S I 0 Y
S O S U O O U A A Clpounds [ shorttons | H|_| 10| OYesONo
[Jkilograms [ metric tons
2 [Yes[ ] No
[ I N N O A *
e r e Clpounds [shorttons | H|_|_| || OYesOdNo
[Okilograms  [[] metric tons
3 OYes[] No
R S O S O N * I
(I B Clpounds — [Jshorttons | H|_| | | ||| _|__|| [JYes[INo
[Jkilograms [} metric tons
4 [JYes[J No
Epounts Ll hort ton L]
pounds short tons H |
lﬁl_ﬂ_lﬁlﬁ]ﬁ[_ﬂ_lhlhlﬁ'ﬁ'ﬁ[fl [lkilograms  [] metric tons [1Yes[1No

TRANSPORTER RCRA ID NUMBER'

TRANSPORTER NAME

Copy this page for as many wastes as needed.

No toaste S\I\fppﬂd o site i 2008




